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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as slated below next to 




I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 

Device and method for the dynamic allocation of frequencies 
for multicarrier modulation systems, , 



the specification of which | j is attached hereto j X [ was filed on _ 3Q November 19 99 as United States Application 

No. or PCT International Application No. 09/ 450716 

and was amended on Of applicable). 



I hereby state that I have reviewed and understand fhe contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §U9(a)-(d) or §365(b), of any foreign appHcation(s) for patent or 
inventor's certificate, or § 365(a) of any PCT international application which designates at least one country other than the United States, 
listed below and have also identified below any foreign application for patent or inventor's certificate, or PCT international application 
having a filing date before that of the application on which priority is claimed: 

(Yes/No) 

Country Application No. Filed (Day/Mo. /YrQ Priority Claimed 

FRANCE 98150.42 30 November ■ 1998 YES 

FRANCE 9901034 29 January 199 9 YES 

FRANCE 9912648 11 October 1999 YES 

I hereby appoint the practitioners associated with the firm and Customer Number provided below to prosecute this application and 
to transact all business in the Patent and Trademark Office connected therewith, and direct that all correspondence be addressed to the 
address associated with that Customer Number: 

FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Sole or First Inventor 
Inventor's signature 



F^nnnic; THOUMY 



Date ^he/'j^AA^Jjon^ f?S Citizen/Subject of FRANCE 

Residence 3 5 250 PPKVATnNK. Fnnrfi. 



Post office Address 6, impasse du Lieu Verrier, 35250 CHEVAIGNE, France , 



Full Name of Second Joint Inventor, if any Philippe LE BARS 



Second Inventor's signature jL fcT 9> ^ \' U^cU 



Date 2A ^eo?^^/" fj Citizen/Subject of FRANCE 

Residence 3 5410 NOUVO ITOU , France 



Post Office Address L a G r g^ r| < p; pr nn n isJOTTVO TTOTT f Fr^nrP 
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Full Name of Third Joint Inventor, if any Samuel ROUSSELIN 



Third Inventor s signature ^^^PncJL^i f^?OSS£Zf/{J 



Date rSd. f^j^l f^fffl Citizen/Subject of FRANCE 

Residence 35000 RENNES / F r an c e . 



post office Address 37, rue Saint Helier, 35000 RENNES , France, 



Full Name of Fourth Joint Inventor, if any Lionel LE SCOLAN 



Fourth Inventor's signature £~i O h * \ • ^>COLAf^J 



Date 2. 4 Dl^ 'S Citizen/Subject of FRANCE 

Residence 35000 RENNES , France . 



Post office Address i f sqnarp Poland Garros, 35000 RENNES, France 



Full Name of Fifth Joint Inventor, if any Frederiqiie EHRMANN 

Fifth Inventor's signature f^^ AoKX C^UO £3*£.M AAl j^l 

Date At ^ZL . Citizen/Subject of FPANfR 

Residence 3 50 00 RENNES, France . 

Post office Address 37, rue F.V. Varin de la Bruneliere, 
3 5000 RENNES, France. 

Full Name of Sixth Joint Inventor, if any 

Sixth Inventor's signature 

Date Citizen/Subject of 

Residence _____ 



Post Office Address 



Full Name of Seventh Joint Inventor, if any 

Seventh Inventor's signature 

Date* . Citizen/Subject of 

Residence 



Post Office Address 



Full Name of Eighth Joint Inventor, if any 

Eighth Inventor's signature 

Date _ Citizen/Subject of _ 

Residence 



Post Office Address 



F5U\A60194SWU 



